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An 82-yr-old man underwent open explantation of an abdominal aortic stent graft with replacement. Intraoperatively, he developed refractory vasoplegia despite high-dose norepinephrine, epinephrine, vasopressin, and phenylephrine therapy. He received a single 5 g iv dose of hydroxocobalamin, resulting in substantial improvement in hemodynamics and decreased vasopressor requirement. Within several hours, his urine turned bright red, discolouration that persisted for two weeks. Urinalysis revealed no red blood cells or other abnormalities.
Red or purple chromaturia is a side effect of hydroxocobalamin, typically resolving over several weeks. 2 Additional causes of red urine include blood (e.g., traumatic catheterization, malignancy, infection), dietary ingestion (e.g., beets), and medications (e.g., rifampin, phenothiazines). 3 Although benign and not warranting further evaluation by itself, hydroxocobalamin-induced discolouration of body fluids may interfere with colorimetric sensors. For example, intermittent hemodialysis may be impeded for several weeks owing to pigment distribution across the dialysate membrane with subsequent triggering of a colorimetric alarm designed to detect blood leaks. 4 Continuous renal replacement therapy, however, is unaffected. Although our experience suggests that hydroxocobalamin does not cause clinically significant interference with non-invasive pulse oximetry, there is evidence to suggest that co-oximetric blood gas analysis with several unique analyzers may be altered in the presence of hydroxocobalamin, specifically with false elevations of carboxyhemoglobin and methemoglobin concentrations and underestimation of true oxygen saturation values. 5 There is no available evidence regarding the accuracy of other commonly utilized oximetric monitoring modalities (e.g., cerebral oximetry) following hydroxocobalamin administration.
This image displays the anticipated urinary colour change following administration of hydroxocobalamin, which is benign and self-limited but may make intermittent hemodialysis difficult. Further testing beyond simple urinalysis to exclude the presence of heme is typically unnecessary. 
